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Original Articles. 


A PLACH FOR HUNYADI WATER IN THE LYING-IN 
CHAMBER. 


‘By WILLELA HOWE, M.D., Santa Ana, CALIFORNIA, 


{ Read before the Homeopathic Medical Society of Southern California, at its 
First Semi-Annual Meeting, held at the Hotel del Coronado, San Diego, Cal.) 


Three years ago, when Professor Ludlam was here, he per- 
s, one a laparotomy. 


and the other an ovariotomy. Two of three days after these 


operations the patients complained of the gas moving about in 


the intestines, for which he prescribed the hunyadi water with 
a most satisfactory result. 

Later, when the first of the following cases came into my 
hands, I felt that I could do no better than to prescribe the 
Same remedy. Although the conditions were not identical, the 
effect was just as satisfactory, so much so indeed, that I have 
felt that three cases, the second and third following later on, 
were of sufticient interest to justify me in preparing the clini- 
cal notes thereof for the Society. 
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CasE I. 


Mrs. T., aged thirty-five, ten days previous to my being 
_ called was delivered of twin boys. The history of the case as 
given to me up to the time I was called, is as follows: The la- 
bor was normal, and all went well-until the fourth day, when 
the patient took cold (?) and had a severe chill. The lochia — 
was suppressed and the temperature reached 104. The pulse 
was 130. The flow of milk ceased and was never re-established 
She suffered no pain at any time during the ten days. Her 
first physicians were of the old school and they found that 
large doses of quinine or of antipyrine would control the tem- 
perature for two or three hours at a time, and no more. Now 
and then there would be a slight and exceedingly offensive 
uterine discharge. Her physicians were both decided that she 
must die. One of them was present at the time of my first 
visit, which was made at one A. M. of May 10th. Through him 
I learned that one, hot vaginal douche, administered by him- 

self and the giving of the above named remedies constituted 
_ the professional care given the patient. 

I found her face of an ashy hue, bathed ina protuse, cold, 
clammy prespiration, and as lacking in expression as a lump 
of potter's clay. The pulse was 120, and thready; the temper- 
ature 103 and she was greatly emaciated. The bowels moved 
every day, though not freely. They were distended with gas. 
The sensation imparted to the hand, when passing it over the 
abdomen was similar to what it would be when passing it over 
the top of a basket filled with apples, both large and small. 

The odor in the room was almost beyond endurance. No 
amount of airing or quantity or deodorizers could remove it. 
_ Arsenicum, 3, and quina sulph., one-half grain, were given in 
alternation every hour,and egg-nogg, one gill, every three 
hours; the entire body to be wiped off, under the bed-clothes, 
with a piece of old linen one-fourth yard square, squeezed as 
dry as possible by the right hand out of hot water. (My fav- 
orite method of keeping the water hot is by setting a tin basin 
containing a pint of water and two ounces of alcohol over a 
small, one-burnercoaloilstove. Thisshould besetata:convenient 
distance from the bed, as it saves time and keeps the water of 
an even temperature. The cloth should be held tightly clasped 
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in the hands until it comes in contact with the flesh. A small 
portion of the body is sponged at a time, the cloth being 
squeezed out afresh before it becomes cool), The bath in this 
case was followed by inunctions of pure olive oil. Of hun- 
yadi water one-half a wineglassful was given every two hours. 


May 11th,9 a.m. Temperature, 102; pulse, 120 and fuller. 


I asked for two quarts of hot water, into which I put two 


—tablespoonfuls of listerine. Examination of the uterus revealed 


the fact that it was of size of the foetal head at term, and lo- 
cated low in the pelvis; the os-uteri was patulous, readily 
admitting the introduction of two fingers above the internal 


orifice. Between my two fingers I passed the irrigator-nozzle _ 
of a Davidson’s syringe, and the amount of debris that was 
washed away would have filled a large cup. It was the foulest 


smelling substance with which it has ever been my misfortune 
to come in contact. It was so bad that for a week it was im- 
possible to remove the odor from my hands. 
I remained with the patient for an hour, and before leaving, 
her temperature had fallen to 100, and the pulse to 100. Her 
expression was more natural, and the intense melancholy gave 
way sufficiently to allow her to smile, though ever so faintly. 


4p.M. She has rested better, slept an hour. Temperature, 
102, pulse, 120, and stronger. Some perspiration. She is 


warm and less clammy. The lochia] flow is muco-sanguinous 


and less offensive. The same remedies; the douche to be re-— 


peated every three hours. The bowels aes moved twice, but 
there is no change in the degree of distention. 
May 12th,9 a. m. Temperature, 99, pulse, 100; has slept 
_ well all night, for the first time during her illness, and is quite 
cheerful. The bowels have moved freely twice during the 
night. The abdomen feels as though in health; the uterus is 
shrinking; the lochia are free, purulent and slightly offensive. 

Arsenicum 3. Discontinued the mineral water; gave beef 
tea or scalded milk, slightly salted, every three hours, and a 
one grain pill.of quinine three times a day. 

May 13th,9 A.M. She had a severe chill at 64. mM. The 
pulse is 130, full and bounding; the temperature, 104; the 
bowels distended, as in my first visit; the uterus is swollen and 


raised above the public arch; the urine is scant, and for the first _ 
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time during her illness she is suffering with severe uterine 
pains. I ordered hot fermentations and the mineral water 


every two hours, with veratrum viride 2, each hour. 


5 p.M. Temperature, 102, pulse, 120. The perspiration is 
abundant, there is less pain; the lochial flow is scant and 
bloody; the bowels have moved once; there is less bloating. 
The hot fermentations were continued. 

May 14th, 9 A. M. Temperature, 99; pulse, 90; has hed 


three slight, watery stools during the night no bloating: no 


pain; the lochia was free, thin, sanguineous and odorless. The 
douche not to be used unless the odor returns. 

From this on the patient made an uneventful Rpeevery, and 
was discharged one week later. 


CASE I. 
Mrs, D., eet. 18, primipara and very siakthy built, with a 


“narrow salvia. Her labor began at eight A. M., December 23rd, 
_ and continued severely until one A. M,, of the next day, at 


which time the os was about one-half dilated and the head pre- 


senting at the pelvic brim. No progress having been made for | 
six hours, chloroform was administered to the point of un-— 


consciousness, and myhusband and myself proceeded to deliver | 
her with the forceps. But it was with difficulty that any pro- 
gress was made. At one time we feared we would have to re- 
sort to craniotomy, but finally when we both were almost 
exhausted a still-born babe weighing eleven pounds was taken, 
Theperineum was intact. The head was very large; but [am of 


the opinion that the greatest cause of trouble was the exten- 


sion of the chin; I judged by the manner in which the blades | 
grasped the head below the ears. The patient rallied well. 
Aconite 3 and arnica 8, in alternation every hour. 

December 25th,8 A.M. Temperature, 99; pulse, 90 ; the lo- 
chia was free and natural. The same bes 

December 26th. She slept fairly well, but complains of an 
uneasy feeling in the abdomen, with frequent desire to pass the 
urine, which is scant. The breasts feel slightly sensitive, but 


- contain no milk. We let them severely alone, with the hope 


that, being a primipara, but little milk would be secreted. The 
labia being very much swollen, bags of hops wrung out of hot 
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water were applied. The bowels moved at 7 A. M.; the appetite 
is good; she is cheerful, and rested weli all night. The lochia 
was normal. Apis mel. 3, every two hours. ay 


December 27th. About thesame as yesterday, except that 
the urine is more abundant. She still feels a slight pain in the 
abdomen, cannot tell just where, but thinks it is low down. No 
milk. ‘Temperature 100, pulse 90. 


~ December 28th, 8 A. M. ‘Temperature, 102; pulse, 120. She> 


has had no chill, but there is intense pain in the right inguinal 


region. On removing the bed-clothes I was astonished to find 
~abdomen almost as large as 1t was previous to delivery. The 
first thought was that she must have general peritonitis. The 


percussion notes are clear and resonant, and the only sensitive 


place is in the right ovarian region. The hunyadi water every — 


two hours and egg-noge every three hours, with the hop bag 
on the right side. 


4p.M. Temperature, 102; pulse, 120. ‘The bowels have 
moved twice, but slightly. ‘The abdomen is unchanged, but 
there is not quite so much pain. 


December 29th, 7:45 A.M. Temperature, 101; pulse, 120; has 


slept but little. The bowels moved but twice, with copious 
watery evacuations. There is less abdominal distension ; the 
lochia are sanguineous, with less odor; less pain during mic- 
turition, and but slight pain in the sah side. Cantharis 3, 


every two hours and hanyadi water, half a wineglassful every 


two hours. 


4 P.M. Temperature, 103; pulse, 120 ; the bowels have moved 
three times, but are still somewhat distended. The pain in thy 


side is much worse, sharp, darting and is increased for about 
ten minutes after the bladder has been emptied, and then is 
better until the next time. Frontal headache, cannot bear the 
light; frequent desire for water, but cares for but little at a 
time. The lochia are of a bright red. Belladonna 3, and tril- 
lium 8, in alternation every hour, with hunyadi water every 
six hours; gum arabic water, pounded ice and beef-tea. The 
hop bag to be applied as before. 


December 30th, 7 A.M. Temperature, 102; pulse, 120. The 
pain in the side was severe all night, no aleep. The bowels 
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moved once; there is no distension, but some enlargement in 
the right side. Bell. 3, and cantharis as before. 

4 P.M. Temperature, 103, and pulse, 120. No change sa save 
that the lochial flow is a bright red. Bell. 3, and trillium 3. 

December 31st, 7:30 A.M. Temperature 102, pulse 120, The 

pain in the side was severe all night, except between the hours 
of 1 and 2, when she slept: otherwise just the same. 
_ 4P?.M. Is somewhat easier. Temperature, 102; pulse, 120. 
January Temperature,101; pulse, 100. At 7 
o'clock she was almost thrown into a spasm bs an excruciating 
pain in the bladder, accompanied by an almost uncontrollable 
desire to urinate, It was impossible to use the bed-pan, so she 
was lifted onto the vessel. It was with great difficulty and 
- with intense pain that she relieved herself of a gill of pus and 
about an ounce of urine. 

The relief was decided, and when I arrived he was resting 
quite comfortably. There was no doubt that the bladder was 
the outlet for the pelvic abscess which had formed in the right 
side. The lochia was sanguino-purulent. Silicea 3, a powder 
every two hours; the hot applications to be discontinued. The | 
bowels are normal in every respect. 

5p.M. Temperature, 100; pulse, 100. Pus and urine were 
discharged from bladder three times during the day. The’pain 
in the side is severe at times, and there is always some pain in 
the bladder during micturition. The lochia more bloody and 
less purulent, with some odor, and the bowels are somewhat 
distended. A vaginal douche every six hours. Wine jelly, 
cream toast and a soft boiléd egg. ater hase water every six 
hours; Silicea. 

January 2nd, 10 A.M. Slept well. Temperature, 100; pulse, 
100. Had a slight chill at 5 a. Mm. The urine is clear and 
abundant; the lochia purulent and offensive; the body is 
bathed in prespiration, Quinine, one grain, and silicea in alter- 
nation every two hours. — 

January 2nd, 4 Pp. M. Temperature, 100; pulse, 90. There 
was a slight discharge of pus with urine twice during the day; 
the lochia unchanged; still perspiring freely. Same treatment. 

January 3d,8 A.M. Much better. Temperature, 99; pulse, 
90. The urine is normal and no pain in the side. No perspi- 
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ration since midnight. The lochial flow is thinner and has less 
odor. The déashe three times a day, and silicea 3. 


January 4th. Temperature, 98.5; pulse 80. Slept well. 
From this time she made a steady recovery. There was no 
secretion of milk at any time. Baths given in this case as in 


the first, once or twice a day, according to her temperature, 


but were not followed by the use of oil. The pelvic abscess 


left no traces behind. Having sustained a. severe bilateral 
- Jaceration of the cervix uteri, six months later we operated for 


it, the result being a most satisfactory one. 


‘Case IIL. 


Mrs. C., xt 22, primipara, was delivered December 28, of a — 
son. Here was one of the most perfectly natural labors that — 


it has ever been my good fortune to witness. She did well 
until the fifth day, January 2nd, when she was made ex- 


ceedingly weary by a visit from a relative. During the night 


she almost went beside herself with nervousness. About five 
o'clock the next morning she had a chill which lasted over an 
hour. I saw her at 7:30 A.M. Temperature, 100; pulse, 130. 
The lochia are scant; there is a continuous severe pain in the 
right inguinal region, and every few minutes sharp pains ex- 
tend upward in the region of the ascending colon. The bowels 
are distended with gas, as in the first case, but the abdomen is 
not so nodulated. She has an intense throbbing headache. 
Verat. vir. 2 in drop doses every hour, and hunyadi water 
every two hours, with hot fermentations on the right side. 


5 P.M. Temperature, 102. The lochia are free and of a. 


bright red. The bowels have moved twice; their is less dis- 
tension and less pain, but she is very restless. Aconite 2 and 
verat. vir. 2 every hour. At midnight, temperature, 100; 
pulse. 120, The bowels have moved again; there is less pain 
and distention. 6 A.M. Has had another severe chill; the lochia 
continue bright red, but scant. 25. Temperature, 102; 
pulse, 120. The bowels are distended in the region of the as- 


cending colon, and there is some swelling and mah tenderness 


in the right inguinal region. She is perspiring freely and 
talks incessantly. The hot fermentations to be. continued. 
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Trillium 3, to be alternated every hour with verat. vir. 2; the 
hunyadi water as before. 
January 3d,5 Pp. M. Temperature, 102. There is - rest- 
lessness and less pain. ‘The abdomen is about the same; the 
bowels moved twice involuntarily; the lochia are muco-san- 
guineous and offensive. 
January 4th, 7 A.M. She rested better during the night; 


the bowels moved once; there it no distention of abdomen, 


but still some swelling i the right inguinal region. Discon- © 
tinue the water. The pains are less severe but frequent, sharp 
and cutting; the lochia muco-purulent and profuse. Had :. 
slight chill at 6 A.M. Temperature, 102; pulse, 120. a 
She perspired quite freely during the night, but slept some- 
what better than for several nights. Ars. 3, to be alternated 


with quinine in a half grain pill every hour. Being tired of 


hot milk and egg-nogg, she will take beef tea every two 
hours, and a hot toddy every three hours. The mineral water 
to be given every six hours. 

6 Pp. M. Temperature, 102; pulse, 120; with but little change 
since morning. 

January 5th, Temperature, 100; pulse, 90. Is Nitin easy 
with profuse perspiration and ceniiieiia) pains in the right 
ovarian region ; the lochia are purulent, abundant and offensive. 
the abdomen is distended; has had no stool for twenty-four 


hours. The mineral water to be taken every two hours. 


January 6th. No change; with the exception that the bow- 
els are normal once more. The two following days were une- 
ventful ones. 

January 9th. Her eleventh day i in the lying-in chamber. 
She had a slight chill last night. The lochia were suppressed 


- for four hours but returned a bright red. Temperature 100, 


pulse 100. The abdomen is slightly distended. Trillium 3, 
every hour, and the mineral water three times a day. 
From this on the patient gained rapidly until the end of the 
first month, when she was perfectly well. , 
She was given a hot sponge bath every day when her tem- 
perature was high, and a warm one when near the normal. 
Since the above was written I have added cases 4 and 5 to 
my case book. ee 
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CasE LV. 


Mrs. C., et. 32, multipara. Delivered her of her fifth child 
May 7th. Labor normal, of five hours duration. The after- 
pains were severe for twenty-four hours, then subsided. 

Up to the sixth day there was no elevation of temperature. 
Lochia normal and odorless. 

At 4 A.M, of the sixth day, she was aroused by a_ severe 
pain in the left inguinal region. About ten minutes after wak- 
ing, she was taken with a chill that lasted an hour. I saw her 
at 10 A. M. Her — was then 120, full and bounding, and 
temperature 1035. 

The pain had extended upwards to crest of illium, and 
around the lumbar region, down the sacrum to the vulva. Bow- 
els were distended, but more especially so on the left side. Lo- 
chia was scant and very offensive. Acon. 2x, teaspoonfull 
every hour, also wineglassfull of hunyadi water every two 
hours. Hot douche with listerine every six hours. 

‘7th day,10.a.M. Pain less severe; temperature, 101; pulse, 
100 ; intestines about the same ; loakin are abundant atia san- 
guineous. Trillium 8x, mdaeeal water as before. 

8th day, 11:30 a.m. No pain; temperature, 100; pulse, 90; in- 
testines feel natural, lochia are the same. Discontinued ratneie! 
water. Trillium 3x every two hours. pea oe 
9th day, 10 a.m. Temperature. 984; pulse, 72. Discharged. 


CASE 


Mrs L., eet. 20, primipara. Delivered her of a ten pound boy 
June 20th. The labor was long and tedious, but normal. 

June 21st. Has rested well, with the exception of some un- 
easiness, occasioned by hemorrhoids, a condition which has ex- 
isted for some months. 

June 22nd. Has had some sharp pains in < right aad 
region. She first feels the gas pass from the small intestine 
into the ccecum and colon, and then comes the pain. Colocynth. 

June 23rd. Temperature, 101; pulse, 100. The pain in the 
side is better, but there are pains in the abdomen which change 
their location according to the movements of the gas. Hunyadi 
water, one-half wineglassfull ovey three hours. 
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June 24th. Temperature,100; pulse, 90. Is feeling quite 
well. No medicine. 

June 25th and 26th. Continued in well doing. 

June 27th. Pain and gas have returned, but less severe. 
Hunyadi water, one-half wineglassfull every four hours. 

June 28th, Still some pain; same remedies. 

June 29th. About the same; treatment the same. 

June 30th. Is feeling quite wall, continued the water night 
and morning for four days as a preventive. 

Patient convalesced nicely. | 


COCAINE AND PHENOL. 
By. J. L. COOMBS, M.D., Grass VALuey, CAL. a 


Condensed Notes from Airtzliche Rundschau, No. 9, 1892. 


Cocaine and Phenol act similarly upon the distribution of 
the blood. The primary effect of Cocaine is to produce a local 
pallor atthe site of application, and hyperemia at distant parts. 
Painting a concentrated Cocaine solution on the forehead 
increased normal menstruation. 

A patient who never had heemorrhoids was treated by insuf- 
flation of Cocaine for bronchial irritation. The following day 
he had pain in defecation and extrusion of intensely filled heem- 
orrhoids. 

A Cocaine injection for gonorhcea was followed by epistaxis 

Cocaine in gelatine capsules was given for some gastric affec- 
tion (not named); blood appeared in the sputum. 

Phenol (Carbolic Acid) acts similarly. 

- Cocain-phenylic, recently introduced by Merck — claims, 


therefore, to be a rational combination, based on the above. It 


is not soluble in water, as is the much-used Muriate Cocaine; 
therefore it is not readily taken up by the circulation, and con- 
sequently not apt to exercise any but local effects. (The Phenyl 
element also tends to coagulate albuminous substances, thereby 
also tending to localize effects.— WRITER. ) 

As no loss by general absorption occurs, very small doses of 
Cocain-phenylic, even so minute as .003 to 0.01, exercise a pro- 
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longed local effect. Even large doses, up to 1.0, produce no 
danger of poisoning. 

Coeain-phenylic, employed to break up the circular vitiosis of 
inflammation by reducing local anzemia—conclusion therefrom: 
that there is hardly any acute inflammation of the mucous 
membrane which cannot be aborted by rationally applying the 

drug. 

In conjunctivitis, Von Orfele used Cocain-phenylic success- 
- fully in aborting cases of acute catarrhal variety, most of 
which yielded after one application. ‘Where the remedy can 
be applied by the physician, he advises: B Cocain-phenylic, 
Merck, 0.03 (gr. 56); D. ad chart arat. About one-tenth thereof 
is applied to the lower conjunctival fold by the tip of a pointed 

match, and distributed by rubbing the closed lids. If this does — 
~ not suffice, it may be repeated in five minutes. Solution being 
preferred, he drops the following from a similar stick: 
-& Cocain-phenylic, Merck, 1.0 (gr. xv); Alcohol absolut., 10.0 
(3 v). If the patient is to use the drug, a camel’s-hair brush 
is used to paint the lower lid every two minutes until the eye 
no longer burns when opened, with the following: B& Cocain- 
phenylic, Merck, 0.1 (gr. xv); Spirit dilut., 5.0 (4. 5 v ss.); solve 
et add Aq,, distillat., 5.0 (f1.3 vss.). 

Various formule for aborting acute nasal catarrh, occlusion 
of nostrils, and claims that when polypi do not produce a high 
degree of impenetrability of the nostril, solutions given often 
relieve. 


CANCER OF THE TONGUE. 


By J. F. BROWN, M. D., Los Ancuxzs, CAL. 


It is quite interesting and curious to look over the literature 
on the subject of cancer, even of the near past, and see what 
confusion existed with regard to the pathology. In Druitt’s 
“System of Modern Surgery,” edition of 1867, I find cancer of 
the tongue and epithelioma of the tongue described under two 
different heads. I also find this statement by the same author- 
ity, after having spoken of two deaths, one by what he called 
cancer, and also one by epithelioma of the tongue: 
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“The cases of these two eminent members of the profession 
present a subject for useful comparison. The epithelioma was 
here quite as malignant as the cancer. Yet diseases, though 
equally fatal, should not be confounded, if their anatomical 
elements are distinct.” | 


Helmuth, in his “Surgery,” edition of 1873, uses the terms 


scirrhus and cancer as synonomous, when speaking of cancer of 
the tongue. 


In the preliminary part of this article it is my purpose to” 


give the facts pertaining to cancer of the tongue and its treat- 
ment in a condensed form, as gleaned from the experience of 
the present time. 


Other tumors and ulcers of the tongue that may be 1nistaken. 
for cancer are papilomata, fibromata, lipomata, sarcomata, en- 
chondromata, tubercle, syphilitic and simple ulcers. Probably 


the majority of the above enumerated conditions may become | 


transformed into epithelioma. With the exception of the so- 
called dyspeptic ulcer, epithelioma is the most frequent sore on 


the tongue, unless the syphilitic sore is also excepted. 


The syphilitic and simple ulcers are susceptible to improve- 
ment by treatment, so that they may soon be ruled out, when | 
there is doubt. It is said that if no improvement follows mod- 


erate sized doses of iodide of potassium three times a day for 


two weeks—five to twenty grains—the sore on the tongue may 
be treated as non-syphilitic. Any ulcer on the tongue that 


resists treatment for any length of time should be treated as if 


it were malignant. Early removal is the best and saftest for 
the patient in all chronic sores that do not yield readily to less 


radical treatment. The disease is then loca]; there is no dan- 


ger, no deformity, and no metastatis. 

It is now conceded that epithelioma is the only form of can- 
cer that attacks the tongue. Patients attacked are usually over 
forty years of age. On an average, it runs its course in one 
and a half years. It often develops from what seems to be a 
simple sore, becoming malignant from irritation, such as may 
be kept up by a broken tooth. The surrounding glands may 
become affected as early as three months, or not for nine 
months after the inception of the malignant disease. The sore 
on the tongue is indurated, oval in shape, and is early attended 
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by sharp, lancinating pain, shooting to the ear. Pain extend- 
ing to the back of the headiscommon. There is great and 
constant flow of saliva. Situation, usually on the side of the 
tongue, near its tip, in the beginning. Under the microscope, 
scrapings from an epithelioma will show pus and blood corpus- 
cles, particles of food, bacteria, abnormal epitheliz cells, together 
with a great number of normal epithelia in the shape of flat- 
tened scales, round, oval and elongated with prolongations. 
The cells are generally granular, having several nuclei larger 
than the normal nuclei. What is denominated as the swal- — 
low’s-nest arrangement is observed in some instances. When 
the disease recurs after operation, it usually does so in from 
four to six months; and it nearly always recurs in the neigh- 
boring glands and rarely in the stump of the tongue. 

Recovery is rare where the posterior portion of the tongue 
is diseased, and especially so if the floor of the mouth and the 
glands are involved. A good hope of cure can be held out to 
an otherwise healthy person, with cancer near the tip of the 
tongue, uncomplicated, by early and complete removal by some | 
of the best modern methods. os 


TREATMENT. 


Early and thorough removal by some operative method is 
universally recognized as the only plan, by modern surgeons. 
Where the disease extends far back on the tongue, the glands, 
floor of the mouth, etc., are involved, operative treatment can 
be considered only as a palliative; still, it is then justifiable to _ 
prolong life, relieve suffering and to clean away fcetid tissue. 
Some very unpromising cases have been operated upon, and 
have lived for years afterward. Those patients who refuse 
operation, or who may not be considered unfit subjects for - 
operation, may be treated palliatively. 
A homeceopathist would, of course, in all cases, give the rem- 
edy internally that he thought might be indicated, and relieve 
his patient as much as possible by such means. And there may 
be cases, I know some will contend that there are, cured by 
such remedies without further treatment. If there are such, 
so much the better for the patients, as it saves them the or- 
deal of an operation. I have not had much experience in 
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treating the disease under consideration, by remedies alone, 
hence, am not prepared to take up that branch of the subject. 
I do, and in all cases most certainly would give my patient the 
benefit of remedies as well chosen as I was capable of doing. 

So far as I know, there are few remedies, if any, that apply — 
especially to the treatment of cancer of the tongue. In other 
words, those that are given for cancer in other parts of the 


body will be useful here. Galium aperinium, I find has been 


especially recommended. (See Helmuth’s Surgery), 

There may have been others that have been especially recom- 
mended for that disease, but if there are I know of none that 
have attracted very special notice. 

In connection with the remedies internally, there are also 


‘medicines that have been used to the sore locally, for their an-— 


odyne and antiseptic effects. Among others I find this powder 
recommended: 


Cocaine may be used locally, to quiet pain while taking food. 
which is likely to be present in advanced cases. The cesopha- 
gus tube may also be used to convey fluid food beyond the 
sore in such painful cases. 

Excision of the lingual artery, and of the lingual nerve have 
also been performed as palliative measures. The former with- 
out special results, but where the cancer was situated near the 
tip of the tongue, excision of the nerve has been followed by 


great relief in some cases, for a certain length of time. 


Where the anterior two-thirds of the tongue, floor of the 
mouth and glands are involved, nothing in the way of an op- 
eration can be considered except for palliation. In such cases 
the ulcerating part may be removed. | 

Before operating on the tongue, the mouth and teeth should 
be made thoroughly aseptic. Before beginning an operation 
by any plan, thorough preparation should’ be made for control- 
ling hemorrhage, as.it is likely to occur. Tracheotomy instru- 
ments should be on hand, as it might be necessary to perform 
tracheotomy during the operation, where this has not been 


done at the beginning as a preliminary measure. 
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The various operators that have given their names to opera- 
tions for removal of the tongue are Whitehead, Baker, Kocher 
and Volkman. Some of them describe methods for operation 
through the mouth; and others various plans by which the 
tongue and diseased tissue is removed from beneath the lower 
jaw. Some perform preliminary tracheotomy; others are not 
in favor of it. Some tie the lingual arteries, one or both. 

others do not. The various text-books will give all the views 
on the subject. The scissors, knife, cold and hot wires are all - 


recommended as instruments. The operation by ligature has 
become obsolete. 


After the operation, in all cases, the patient should be well 
and judiciously fed, and should be up from his bed and out of 
doors as soon as possible. The mouth should be kept as clean 
and sweet as can be done. For the latter purpose, among 
others, the following is reeommended: After operation, smear- 
ing over the stump with a solution of chloride of zinc, forty 
- grains to the ounce; or sprinkling with powdered iodoform. 
Frequently washing the mouth with a solution of permangan-— 
ate of potash, and brushing the sore with carbolic acid and 
glycerine are useful to keep down the foctor. Lobular pneu- 
monia occurs sometimes after operation, which is supposed to 
_be due to sepsis from the mouth. 

In conclusion, I will give a resume of: the history of a case. 
I shall not go into all the details of the case prior to, nor after, 
the operation, as it differed in no respect from a typical case of 
cancer of the tongue, in my estimation. It is the operation 
and its results I wish more particularly to speak of. | 

The case was a Mrs. Stanley, an English lady about seventy 
years of age. She had been in the habit of smoking a clay . 
pipe for a great many years. I attributed the cause of the 


sore to irritation from the end of the pipe-stem. It was situ- oe 


ated on the right side of the tongue near its tip. The sore had — 
made its appearance about three months before her call on me 
in the month of July, 1889. 

She was married at about the usual time in life and was 
still living with the same husband. I had no particular reason 
to suspect syphilitic taint; but still give her the benefit of any 
doubt that might exist by the ordinary medicinal treatment. 
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tube, two feet long, and inserted in the other end of the tube 


_ from the ether vapor was easily controlled. In this way the 


annealed copper wire into my ordinary chain instrument, and — 


with. I then put another silk thread through, with a needle, 
as far back as possible, in the center of the tongue, at least 


soon as the piece was cut off and removed, the lingual artery 


But made no impression on the progress of the disease. I pre- 
pared her for operation, and operated August 15th, 1889. I 
removed about one-fourth of the tongue by the cold wire. 
The anesthetic used was ether. The patient was first, pro- 
foundly anzesthetized, in the usual way, and then the anes- 
thesia was kept up by the rectum. I took a three ounce bottle 
and fitted it with a good cork. Placed through a hole in the 
cork, a glass tube, bent at an angle, to this I attached a rubber — 


a straight glass tube, three inches long, for insertion into the 
rectum. This bottle was filled two-thirds full of ether, and 
then set in a dish of very warm water. In this way the ether 
was vaporized and conveyed into the rectum through the tube. 
With the tube between the thumb and finger, the pressure 


patient was kept profoundly anesthetized throughout the op- 
eration. Having no suitable wire eccraseur, I put a piece of 


that answered my purpose very well. I put a heavy silk 
thread through the end of the tongue, on the healthy side, and 
tied the ends together, to make a loop to control the tongue 


one inch from the diseased tissue, and with this thread drew 
the wire through. The ends of the wire beneath the tongue, 
and on its dorsal surface were brought together and fixed in 
the instrument for tightening, after which the tongue was 
slowly cut into halves. After, the linear cut was made to encir- | 
cle the diseased -halves, and that was cut off. About twenty 
minutes was consumed to cut through each way. About as 


of that side gave way and the blood spurted violently. I 
then immediately ran the index finger of my left hand down 
over the stump of the tongue to the hyoid bone, lifted up and 
pressed forward. ‘This manceuver stopped the haemorrhage, 
and gave me plenty of time to pick up the artery with a 
forceps in my right hand, and have it tied with a silk thread, 
which was done. After this there was no trouble from hem- 
orrhage, nor unusual trouble of any kind during the process 
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of healing. The mouth was kept as clean as possible during 
healing. Permanganate of potash one grain to water one 
ounce, was the antiseptic mostly used. Remedies were given 
internally, such as ars., nit. acid, hydrast., etc., and the nourish- 
ment was looked after. The patient niade a good, and usually 
quick recovery, as far as the operation was concerned. 
_ Before the patient had fully recovered from the effects of the 
operation, the opposite side of the tongue had a series of small 
ulcerated patches on it, which remained verymuch in the same > 
condition as long as she was under my observation, which was — 
for eighteen months after the operation. The last time or two 

she called on me I discovered that there was a small, hard 
tumor, about the size of a pea, in the line of the incision, in 
the floor of the mouth. This, I have no doubt, was the return. 
of the malignant disease. I came to California soon after her 
last visit, which was in Michigan, and have heard no more of 


the case. Drs. Glover and Hartson rendered me very efficient 
assistance in the operation. 


SCHUSSLER’S EIGHTEENTH EDITION. 
By DRS. BOERICKE anp DEWEY, SAN FRANCISCO. 


The eighteenth edition of Dr. Schuessler’s Biochemic Thera- 
peutics has recently appeared. It is the most notable of any 
of the previous editions of his work. Much of it has been re- 
worked, and he has found himself called upon to go somewhat 
more minutely into the action of some of his remedies. This 
has all been incorporated and enlarged upon in the forthcom- 
ing third edition of Boericke & Dower s I'welve Tissue Reme- 
dies now in press. : 

There are manyimportant changes in Schuessler’s Eighteenth 
Kdition, and perhaps these changes of his ideas, which are ma- 

terially improved, may explain some of the failures in using 
_ these remedies in the past. For instance, he now gives Natrum 
phosphoricum in many cases where he, in former editions, rec- 
ommended Kali muriaticum, giving his reasons therefore, which 
are the result of prolonged investigation into the action of 
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there remedies. He also disclaims in this edition all connec- 
tion with homeeopathy, although in former editions he claimed 
itas a sort of an off-shoot from homeopathy. He says “those 
who hear small doses talked about, generally think immediately 
about homceopathy, but my method of cure is not homceopathy 
since it is not founded upon the principle of similars but upon 


_ the physiologico chemical processes which appear in the human 


organism. By means of my method of cure, diseases which 
originate in the disturbed molecular motion of the inorganic 
materials inthe human organism are directly cured by means 


of homogeneous materials, while homceopathy reaches her pur- 


pose indirectly by means of heterogeneous materials. Some 
of my remedies (for example: Silicea and Calcarea Phosphorica) 
are also used in homeopathy, but they do not belong to hom- 
ceopathy, but really in my therapeutics, since they act chemico- 
physiologically as forming constituents of the tissues and not 
according to the law of similars.” ee 

In reference to the dose, he still uses small doses, but holds 
himself to the sixth triturations, giving in acute cases a dose 
every two hours and in chronic cases a dose four times a day. 


In former editions he recommends as high as the twelfth and 


claims that all remedies must be diluted in order to allow the 
molecules to enter the blood from the epitheium of the mouth 
and «esophagus, though claiming that those substances insolu- 


ble in water must at least be given in the sixth trituration in 


order to do this, while those that are soluble in water may 
sometimes be used lower. 

He also claims that the biochemic remedies had better be 
given singly, since mixtures of them do not work. In the char- 


acteristics of biochemic remedies Schuessler has made large ad- 


ditions, notably of Ferrum, Magnesia, Phosphorica, Kali phos- 
phoricum, and indeed, nearly all of them have been entirely 
re-worked ; especially Natrum phosphoricum, which, in this 
edition, he a aims corresponds to suppurative processes and not- 
ably to the diseases scrofula and tuberculosis. He has also re- 
worked largely Kali sulphuricum and Calcarea sulphurica, In 
the therapeutic part of his work he has largely dilated upon 


diseases of the kidneys, fever, etc. In diphtheria he gives val- 


uable indications for Natrum phosphoricum. For la grippe, ac- 
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cording to Schuessler, the biochemic remedy is Natrum sulphur- 
icum, claiming that those treated by thisremedy recover quickly 
without sequelae, while those-treated with other remedies are | 
slow in recovering and have dangerous sequelae. For various 
suppurative conditions about the eyes, ears, mouth and the 
skin Schuessler adds Natrum phosphoricum to the list of reme- 
- dies. He also recommends these remedies in ozena and tonsil-_ 
itis where suppuration is impending. 

- For eneuresis he recommends among other remedies Natrum 
sulphuricum. For various diseases of the skin he has added 
and enlarged upon the indications for Natrum phosphoricum. 
For carbuncles the principle remedy, according to this edition, 

is Calcarea fluor. For mastitis the chief remedy is Natrum 
phosphoricum. In this disease he formerly recommended Kali 
muriaticum. In swelling of the glands where he formerly rec- 

ommended Kali muriaticum he now uses Natrum phosphoricum. 
For lupus and goitre, Natrum phosphoricum is the chief remedy. 
In blenorrhagia, an entirely new departure is made by recom- 
mending as the chief remedy Natrum phosphoricum. These 
are only a few of the numerous additions and changes made by 
Schuessler in his last edition. All of these have been incor- 
porated and enlarged upon, and are considered both homceo- 


pathically and biochemically in the third edition of the Tissue 
Remedies. 


Ophthalmology and Otology. 


Periostitis, Caries and Necrosis of the Orbital Walls. 
LECTURE I1]—Continued. 
By H. C. FRENCH, M.D. 


Periostitis may be either acute or chronic ; limited or local- 
ized, ora diffuse, suppurative periostitis may involve the greater 


portion of the orbital walls, and possibly the brain and its 
meninges. 


SyMproms AND Course. Acute periostitis may strongly 
resemble orbital cellulitis, as in both cases the orbital cellular 
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structuces are involved. We shall have a high temperature 
and accelerated pulse, constitutional disorder, and deep-seated 
pains radiating along the branches of the first division of the 
fifth nerve. The lids will present a swollen and cedematous 
appearance, with engorgement of the conjunctival vessels. 
There is usually great tenderness and pain when pressure is 
made upon the diseased point. There is little tendency to res- 
olution, and until pus has formed and been evacuated the pain 


is often intense and prostrating. ‘The inflammation may lead 


to circumscribed abscess, opening towards the surface, or pen- 
etrate the bone. Pus may be rapidly formed and diffused un- 


der the periostium, producing periostial detachment over a 


large area of the bone, sometimes perforating the orbital walls 
and allowing free access of the pus to the cerebral or adjacent 
cavities; or it may assume a more chronic form in which the 
pain and swelling will be less manifest and the tendency to 


Caries, necrosis or exostosis more marked. 


CARIES AND NEcROSIS of the orbital walls. These disorders 
may result from either periostitis or cellulitis, or follow injuries 
to the orbit, occurring in subjects of strumous or syphilitic 
diathesis. A harmless looking circumscribed abscess, attended 
by little fever or constitutional disturbance may be the first 
indication of diseased bone. Such abscesses are usually located 


on the rim of the orbit, and when opened, discharge a thin, 


ichorous, often extremely offensive pus, and leave a fstulous 
opening. The discharge may continue unchanged for weeks 
or months unless the dead or carious bone is removed. The 
disease is almost always chronic in its course, and attended 
by much less pain and local disturbance than periostitis. _ 
AxrTIoLoGy. Orbital periostitis may result from injuries ; as 
a sequel of surgical operations on the orbit, or by exten- 


sion of periostial inflammations of neighboring structures ; 


from exposure to cold and dampness ; from rheumatism, scrof- 
ula, syphilis or any form of cachaemia,and from a de- 
pressed condition of the vitality from whatever cause. Caries 
and necrosis frequently follow cellulitis or periostitis or result 
from injuries and from the causes above mentione]l. 


DIFFERENTIAL DraGnosis. Orbital cellulitis is more acute 
in its course than inflammations of the orbital bones or their 
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coverings. The pain of periostitis is more intense and circum- 
scribed than that of cellulitis. The protrusion of the eye is 

greater from the swelling of the loose tissue involved in cellu- 
"Hits and is directly forward, whereas in caries and necrosis the 
disease is circumscribed and causes the eye to protrude only in 

a direction opposite to the seat of the trouble. We differenti- 
ate benign tumors of the orbit from periostitis and cellulitis — 
_ by their freedom from pain and inflammation, and necrosis from 
other forms of disease by the roughness of the bone; and the 
partial or general exophthalmos of these diseases from exoph- 
thalmic goitre by the absence of the staring look, the oscilla- 
_ ting globe, and the nervous and cardiac disorders that charac- 
terize Grave's disease. 


Prognosis. This should be guarded. The danger i in cellu- 
litis is not so great to the structures immediately involved, as 
to the function of the eye from prolonged pressure upon its 
delicate interior organism ; hence resolution or a speedy sub- 
sidance of the inflammation must be earnestly sought. If the 
periostial destryction can be quickly and effectually controlled 
we may hope for a favorable result. So of the bone trouble, if’ 
the destructive process can be promptly limited, the prognosis 
will be good. In all these cases we must not lose sight of the 


dangerous and uncertain factors of burrowing pus, and blood 
poisoning. 


GENERAL TREATMENT. In periostitis, as soon as the puru- 
lent process is established, cut freely down to the bone, using» 
care not to wound the globe or injure the orbital plates, and 
evacuate the pus freely, following the operation with thorough 
drainage and antisepsis. Support the patient by a generous 

diet, and secure the best hygienic environment. In necrosis or — 
caries remove the dead or diseased bone, keeping the parts 
clean by means of dilute calendula, peroxide of hydrogen, and 
good results often follow the use of powdered listerine or iodo- 
form, as a local dressing. 
REMEDIES. 


Arsenicum rtodatum. In scrofulous diseases of the orbital 
walls with eroded borders, and corrosive discharge, we have 
found great benefit from this drug in the 2x or 3x trituration 
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and doubt not it would be equally or more efficacious in the 


higher potencies. 


Aurum muriaticwm. <A useful remedy in orbital caries, 
periostitis or necrosis, especially if complicated with mercurial 
or syphlitic poisoning, or scrofulous taint. The pains are severe, | 
referred to the bones, and worse at night (or morning and eve- 
ning), the parts are sensitive to touch, and the patient to pain. 


Asafetida. Will often relieve the. severe, boring pains 
around the orbit, and change the foetid and excoriating dis- 
charge to laudable pus. The pains of asaf. are relieved by 
pressure. 


Calcarea fluorica. ‘Is indicated j in exostose with roughened 
elevations on the surface of the bone; in hard bone-swellings | 
and nodes, and also in caries from syphilis or abuse of mer- 
curials. 


Calcarea phosphorica. As a fine factor in neoplastic cell- 
lite, will be found an important remedy in orbital caries or ne- 
crosia, especially in scrofulous or chlorotic subjects. 


Calcarea sulphurica. Will be found a most important rem- 
edy in all forms of disease of the orbital walls, especially in the 
chronic. It acts deeply and profoundly upon these structures, 
and will often be found useful when the remedies upon which 
we have learned to rely in these cases, have failed. 


Kali iodatum. Has long enjoyed great favor in diseases 
of the orbital bones, especially in syphilitic and mercuialized 
subjects. The pains are variable in degree, and worse at night. 
The use of the crude drug in small doses, two to five grains, 
and the lower triturations seems to be the choice of the major- 
ity, but we would not recommend this course until the higher, 
and highest potencies had heen given a chance. 


Kali Sulphuricum. In chronic diseases of the orbital 


bones with watery and excorlating discharge, when the charac- 


teristic symptoms of the drug are present, amelioration in the 
open air and aggravation in a hot room, it will be found an 


important remedy. 


Silicea.. Is one of our most useful agents j in chronic diseases 
affecting the integrity of the orbital walls, and seems to exert 
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a specific influence over necrosed bone, promoting the exfoliation 
of sequestra, and favorably affecting the offensive discharge. 
Its action is deep and long-lasting, and while it resembles mer- 
cury in its general eftect, it does not follow well the use of that 
drug. The pains of silicea are worse at night, during full 

moon, and are better from heat and warmth, (Also see reme- 
dies under cellulitis.) 


Colleges and Hospitals. 


World’s Congress Notes. 


THE decision of the American Institute to hold ite ‘diet 
session in connection with the World’s Congress of Home- 
opathy at Chicago, in 1893, will insure the largest and most 
representative meeting of our school ever held. 


The International has been in- 
vited to take part in the Congress. 


‘The Great Northern Hotel—new and furnished— 
absolutely fire-proof, has been engaged for the headquarters of 
_ the Congress. It is about three blocks from the Art Building, 
where the sessions of the Congress will be held. Rooms will 
be furnished at regular rates. ap a should be made at 
once to Dr. J. H. Buffum, Venetian building, Chicago. 


The siniebliatss Art Building, to cost $1,000,000.00, in 
which the meetings of the Congress are to be held, is now being 
rapidly built, and will be completed May Ist, 1893. It will 
contain two audience-rooms seating 3,500 each and a dozen or 
more halls seating from 300 to 700 each. Ample facilities will 
be afforded for introductory exercises, general sessions and 
committee meetings under the same roof. 


The new four-mile intake will be ready for use in a few 
weeks, and Chicago will then have one of the best systems in 
the world for securing pure water. 
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One of the most interesting studies for physicians at the 
Exposition will be the sewerage system. 6,000 sanitary closets 
will be built in marble compartments. From these the 
sewerage will be conveyed to Jarge tanks at the southeast 
corner of the grounds; there purified by chemicals, its solids 
pressed into cakes and burned in furnaces. Arrangements 
are being made for a permanent city of 300,000 inhabitants. 
This method will therefore receive a thorough test. 


The Congress will convene Monday, May 29th, 1892, and 
continue its sessions through the week, the last § session being 
held June 8rd. 


It is hoped that the attractions of the exposition, with 
those of the Congress, will secure a large representation of | 
physicians of our school from foreign countries. The commit- 

_ tee will make earnest endeavors to secure such delegates. 


Editorial Notes. 


THE Washington (D. C.) meeting of the American Institute 

of Homoeopathy was a success in every sense of the word. 

The attendance was unusually large, but the local Committee 

of Arrangements had made such excellent preparation that the 

work, from first to last, in the committee of the whole and 

in the sectional meetings progressed rapidly and smoothly, 

giving not only every chance for the prompt dispatch of the 
legitimate work of the association, but affording time for re- 

unions, receptions and the customary excursion. The press at 

the national capital extended every courtesy in their power, 

and gave unusually complete and intelligent reports of the 
proceedings. The Washington dailies certainly deserve the 

thanks of Homceopaths everywhere for the generous manner 

in which they treated this gathering of our representatives. 

- Official circles, also, were gracious, and the distinguished occu- 
pant of the White House was pleased to receive those mem- 

bers of the Institute who honored themselves by paying their 
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‘respects to the chief executive of the nation. Take it allin | 


all, there is no doubt we made and left an excellent impression; 
a fact not to be treated lightly. A successful gathering of six 


hundred, and more, well dressed, well fed, well behaved, bright 


and enthusiastic people represents a vast amount of moral force, 


agoressive and persuasive, and leaves behind an impression far- 
reaching 1 in its effects. 


DurinG the year closed with this meeting, over fifty mem- 
bers of the Institute—so said the report of the Necrologist— 
crossed over to the great, silent majority. About once in every 
seven days there was gathered unto rest some one who in 
former years had met and worked with us; whose face had 


become to us a familiar feature of these meetings, and whose — 


cheery “ Welcome!” and hearty “Good-bye” left an echo which 
even now lingers in our ear with a tenderness the sweeter be- 
cause of our knowledge that it must be lost amid the bustle of 


this busy life. There were among these departed fifty those — 


still in the morning of life, full of the hope of things to be 


accomplished; there were others who had given up hope, and 
who were glad to turn their faces toward the dawn of their 


new day. It is well to remember these, and what they did, be 
it much or little. Pity it is that the living have so little time 


to waste on the dead; that of the hundreds of active and 


strong men and women, only a score or two can find time to 


attend the memorial service. We, too, shall be among the dead, 


perhaps before many days. What heart is there that does not 
beat a trifle heavier at the thought that we shall be forgotten 
as soon as our work here is done? 


Bur more than one hundred and sixty new members were 
elected! Thus it is the world moves. The vacant chairs are 
filled so quickly, and fresh and strong hands make such bold 
bids for the work that has only just fallen from fingers scarcely 
stiffened in the rigor of death, that the great ae moves 
without a: moment's halt and without a consciousness of les- 
sened effectiveness for work. No more forcible proof can be 
made of our rapid growth than the fact that in one year we 


can bury a half hundred, make good the number of the lost, 
and still count a gain of five score. 
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AND Winslow, of Pittsburgh, has severed his connection with - 
the Institute! A genial, scholarly man he is, and the author 
of our best text-book on the diseases of the ear. It is not often 
that we have felt as keen regret at the loss of one man. We 
do not know his reasons for withdrawing from fellowship with 
us, but we are sure he is acting with honesty of motive and 


‘purpose. Let us bid him a “God speed you!” and console our- 


selves in the knowledge that his place, too, “= not remain 
vacant Jong. 


THE laws of the Institute are to be revised; and the time 
for work is to be extended. As to the wisdoin of the former, 


we can tell better when the changes have been made. As to 


the necessity of extending time for work, we know from expe- 
rience in the past that an imperative need exists for more > 
hours, and days, that can be devoted to bureau work. Some 
of the most important bureaux have been, and.are, shamefully 


slighted because of the pressure of other work, and discussions 


on subjects of the greatest importance are remorselessly cut _ 


short because the rush of business is too great to allow many- 


sided debate of any one topic. The sectional meetings are 
yearly growing in interest, and the task of so arranging them 
that they shall not materially interfere with each other will 
severely test the ingenuity of an experienced executive com- 
mittee. There is no doubt but that the annual meeting of our 
national society will have to occupy at least eloht, or more, 
working-days. 


THE “International Pharmacopceia” received consideration | 
at the hands of the institute. There is a division in the com- 
mittee concerning the nomenclature to be adopted in the new 
work. Several members desire to retain the old, familiar, time- 
honored nomenclature; others favor the adoption of names 
which will express the chemical composition of substances em- 
ployed. The President of the Institute, objecting to radical 
departure from the old, beaten track, maintained that the use 
of modern names would often prove hazardous to those whose 
education had trained them to familiarity with the old terms. 
He was not in favor of changing. names with the especial de- 
sign of their indicating chemical combinations, when the old 
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Latin names indicate with sufficient exactness for all practical 
purposes the composition of the compounds in question. The 
Institute shared this view, and instructed the committee to 
retain the old Latin names, giving their modern equivalents in 
a secondary column. It is difficult to determine to what extent 
this action of the Institute is based upon wisdom. Radical 
changes of the character suggested by a portion of the com- 
mittee always involve a considerable amount of confusion and, 
to some, annoyance, but this should not be allowed to prevent 
a final change from a faulty and incorrect to a correct and sci- 
entific nomenclature. However, “a rose by any other name 
smells just as sweet,” and we shall continue to make good and 
satisfactory cures even though the names of the remedies used 
may be sadly at variance with scientific precision and accuracy. . 


AN interesting feature of the session was the reading of a 
communication from the Surgeon-General of the United States 
Army to the Homeopathic Medical Society of Iowa. In reply 
to a request from the latter body the Surgeon-General explains 
the meaning of the term “regular” used by the army regula- 
_ tions in defining the qualifications necessary for admission to 
examinations before the United States Army Medical Examin- 

ing Board. It appears that the applicant must be a graduate — 
of a well equipped medical college requiring a course of at 
least three years of lectures to secure its diploma. So says 
the present Surgeon-General. Many of the “brethren” at — 
once proceeded to give thanks. No doubt, before their eyes 
arose visions of homceopaths in the regular service, possibly a 
future Surgeon-General, resplendent in gilt lace and epaulettes, 
presiding over the American Institute of Homceopathy, and 
laying down the law to the unregenerate sons of Beliel. The 
vision is charming. May the youngest member of the Ameri- 
can Institute live long enough to see’it materiasize. 


ONE of the most pleasing incidents was the enthusiasm with 
which the Institute received the proposition to erect at Wash- 
ington a monument to Samuel Hahnemann, and the promptness 
with which a thousand dollars were subscribed as a “starter” 
for the monument fund. It is fit that American Homoeopaths 


| 
{ 
i 
| 
4 
| 
{ 
| 
‘ 
{ 
i 
| 
| 
} 
4 
| 
LJ 
4 


952 THE CALIFORNIA HOMCEOPATH. 


should honor themselves by paying such a tribute, even at this 
late day, to one of the greatest and best men who ever graced - 
the medical profession. But let it be distinctly understood 
that whatever may be done, it shall be of such a character that 
we and those who come after as shall be able to point with 
pride to a monument which as a work of art shall command 
the respect of the people at the national capital. A poorly de- 
signed and badly executed statue, whether in bronze or marble, 
is an eyesore to the public and a libel upon the memory of the 
man it seeks to immortalize. Buta true work of art costs 
money, and a great deal of it. A thousand dollars are but a 
small beginning toward a fund sufficiently large to carry out 
the Washington project. There will have to be made a long 
pull and a strong pull to raise sufficient funds to warrant 
going ahead. Special committees will have to be appointed — 
in every state and territory, whose duty it shall be to make a 
complete canvass of their special field and to gather contribu- 
tions from every source. He must be a miser indeed who can 

practice homceopathy and yet close his purse against an ee | 
for help 1 in this cause. 


Tue election of officers went on, as usual, with considerable 
preliminary wire-pulling and engineering. The President elect, 
Dr. J. H. McClelland, of Pittsburgh, Pennsylvania, is known 

to be one of our busiest practitioners and a man whose energy 
and success at the bedside has done much toward keeping hom- 

copathy well in front at his own home. He has for many 
years been an active member of the Institute and will no 
doubt prove a discreet and efficient officer. The First Vice 

President, Dr. C. E. Fisher, of Texas, is no stranger to physi- 
clans on this Coast, most of whom have met him during his 
occasional visits here. 


| 


The Presidénts of the Institute, each and all, have served 
with credit to themselves and their constituents, and there is 
not one of the long list of ex-presidents who has not proved 
himself worthy of the trust reposed in him. Yet we regret to 
see that during the last dozen years there has developed a con- 
stantly growing tendency on the part of the younger men to 
claim the honors and prestige of this, the highest, gift in the 
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hands of the profession. The President’s gavel, it seems to us, 
should be wielded by men who have grown old and gray, and 
that does not mean decrepid, in the service of the profession. 
The presidency itself should be the highest aspiration and the 
highest reward of a long life of distinguished usefulness, and 
of a life which is approaching its sunset. If such views were 
shared by the majority of younger men, we would be spared 
the humiliating spectacle of seeing bargains for the 
highest two offices driven in every corner by men who have 
every reason to expect twenty-five years more of life, while 
those who have worked long and faithfully and are facing the 
probability of soon ceasing active labors, are obliged to stand | 
aside, and yield to younger men, the places which by every 
right belong to themselves. Let the younger men in the pro- 
fession learn to wait. A little more of life's experience will 
make them the more worthy of the distinction which they so 
eagerly crave. A liberal sprinkling of gray in hair and beard 
are even more becoming to the President of the American In- 
_ stitute of Homceopathy, than are the firm step of early man- 
hood and the bustling self assertion which comes with a good 
- digestion and the blessed consciousness of a successful business 
career. 


Personals. 


_W. K. Fuartt, M. D. hee located at 1068 E Fifteenth street, East Oak- 
land. 


Fort Brace, California, offers a promising field for a Homeceopathic 
physician. No competition. 


Dr. T. [. JANEs and Dr. TRYPHINNIE B. Cosacx, were united in marriage 
on July 5th. Our 


J.J. Mituer, M. D., of San José, gave us a call on his way to Lake 
Webber, where he spent his vacation, 


ELDRIDGE C. Price, of Baltimore, assumes editorial control of The 
Southern Journal of Homeopathy, commencing with the September number. 
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Dr. TOWNSEND has removed to 1001 Valencia street, corner 21st. st., 8: F. 


Dr. Henry DAMKROEGER has returned from Modesto and located at 1016 
Sutter street. 


Dr. Swasry, formerly of Lakeport, has located in San Francisco and | 
opened an office at No. 119 Powell street. 


Dr. 8S. H. Horssos: of Los Angeles, has been spending a sow days with 
us. The doctor is one of the rustlers of the profession. 


Da. WT. HAWKES, Pofessor of Materia.Medica in the Hahnemann Col- 
lege of Chicago, passed through the city a few days ago. 


Dr. Amy G. Bowen has opened s an ins at 834 Sutter street. This is 
the best location in San Francisco ald the doctor 1 is wise in her choice. 


Dr. A. D. Foucuy has returned from an extended trip in Europe, and 
located at San Diego. The doctor has a far-off eye on San Francisco, so he 
Says. 


Dr. J. 8. SHEPHERD, of Petaluma, died J uly 17th, aged 77 years. DR. 
SHEPHERD was the oldest and best known ee payercian of Sonoma 


County, 


PROFESSOR Horace F., Ivins, of Philadelphia, announces a new text-book 
on diseases of the nose and throat. This will be the book of the school on 
the subject. 


PROFESSOR LEMUEL STEPHENS, aged 78, died in Philadelphia, April 1st. 
For nearly a quarter of a century he was a member of the Faculty of the 
Hahnemann Medical College of Philadelphia. 


Dr. Gaylord, one of Detroit’s leading physicians, on account of his health 
had to seek a milder climate and found it in Oakland, where he has located 
and opened an office. 


THE Woman’s Club of San Francisco, gave a reception to Dr. Amy G. 
Bowen, one of the members of the club, who has recently returned from her 
studies abroad, where she has enjoyed privileges of remarkable nature in 
clinics hitherto unaccessible to womankind. The reception took place at 
Hotel Pleasanton, July 25th. 


The Homeopathic News, an eastern trade journal, has recently received 
a raking from several journals for appropriating their articles without giving 
credit. The News begs pardon in its June number and commences again in 
its July number by appropriating a couple of articles from the CALIFORNIA 
HoMOopPATH without giving credit therefor. In fact if it had not been for 


the articles appropriated from this source in the past the News could not 
ave existed thus long. 
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Book Reviews. 


The Science and Art of Obstetrics. By SuHeLpon Leavitt, M.D. Sec- 
ond edition; rewritten and enlarged. Chicago: Gross & Dellbridge, 1892. 


The profession is to be congratulated on the appearance of.a new edition 
of Professor Leavitt’s popular book on obstetrics. It is entirely rewritten 
and much enlarged, and brought up to date in every respect. The homeo- 
pathic therapeutical part is thoroughly done, the indications for remedies 
clearly cut, and, wherever helpful, a short, local repertory added. The book 
is published in the attractive style of all of Gross & Delbridge’s publications, 


is profusely illustrated, and in every way worthy of the school and of its 
accomplished author. 


International Clinics. A Quarterly of Clinical Lectures on Medicine, 
Neurology, Pediatrics, Surgery, Genito-urinary Surgery, Gynecology, 
Ophthalmology, Laryngology, Otology and Dermatology, by Professors — 
and Lecturers in the Leading Medical Colleges of the United States, 
Canada and Great Britain. Edited by Dr. J. Keatina, J. DALAND, 
M. D.; J. M. Brucer, M. D., and D.W. Firtay, M.D. Vol. I; second 
series; 1892, Philadelphia: J. B. Lippincott Co, 


We have expressed before our warm appreciation of this publication. 
More than any other periodical, it gives the general practitioner the latest. 
and best thought in every department of medicine and surgery. The differ- 
ent volumes are illustrated with excellent woodcuts and photogravures. 


The Journal of Orificial Surgery is the latest journalistic venture, 
and judging from the strong editorial management and the young and 
_ vigorous specialty and philosophy it represents, we predict a very bright 
future for our new contemporary. Itseditorsare of course Dr. E. H. Pratt, 
and F. D. HoLtBrook and E. L. SmirH. No.1 is full of interesting articles, 
especially notable among which are DR. Witson’s ‘‘ Relation of the Sym- 
pathetic Nervous System to the Orifices of the Body; Dr. O. S. Runnet’s — 


“Vis Medicatrix Nature,” and the editorial of Dr. PRATT. Success to you, 
gentlemen. 


Table-talk is the American authority upon culinary and household 
topics. Edited by Mrs. S. T. Rorer and published by the Table Talk Pub- 
lishing Co., Philadelphia. One dollara year subscription. This investment 
— will fconics enough culinary novelties to keep the most capricious of 


appetites always in a good humor. We can cordially recommend this maga- 
zine to our reader. 


Annual Circular of the American Institute of Homceopathy for 1892, 
to be held at Washington, June 13th-17th, 1892. 


A most attractive programme. 
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The New York Life Insurance Co. The records cf a single year. 


An excellent showing. 


The Fiftieth Annual Report of the Liverpool Hahnemann Hospital and 
Homceopathic Dispensaries. 


A half century of homeopathic charity! The total number of patients 
treated during the year ending 1891, was 63,562. 


Home Warming and Ventilation. 


oe collection of articles by different authorities on above subject, is pub- 
lished by the Herendeen Manufacturing Company, Geneva, New York. 


Faultless Furman Steam and Water Boilers, Twelfth edition. Geneva: 
The Herendeen Manufacturing Company. | 


Eleventh Annual Report of the State Board of Health of Illinois, being 
for the year ending December 1888, with an appendix containing the 
official register of physicians and midwives. Springfield, 1892. 


Items. 


Jatropha. Diarrhoea, with loud curgling in abdomen. 


Sepia. Passive uterine congestion, indicated by sacral pains, 
dragging sensation of womb, bearing-down feeling and pro- 
lapse; much itching all over. 


Taraxacum was recommended by Hahnemann as a remedy 
for diabetes. It corresponds to many of the accompanying 
liver and pancreatic symptoms of this disease. | 


Iodine. Great weakness about chest. Voracious appetite, 
yet loses flesh ; palpitation, morning cough with hoarseness. 


Iwpulus. Unstrung condition of nervous system, attended 
with nausea, dizziness, headache, after abuses of liquor. 


Selenvum. Pains worse after sleep. Itching of nose; sex- 
ual neuraesthenia, debility and relaxation of organs. 
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There is one ‘preparation. that. goes on in the 
-eyen tenor Of its -way, always a. popular. food with the 
. us - doctor when no other one can be, or will be, retained on. 
the stomach. It is carefully prepared, never disappoint. 
ing, always a valuable aid to the busy « doctor. Kasily 
assimilated, with the greatest, possible. amount of nour- 
combined with the minutest amount of Jabor 
digestion, Imperial Granum stands to-day without a 
in the room of the sick or convalescent. “While 
for babies. in all of. the varyin g periods of their 
existence, yet its strongest hold is in the sick-room 
[where either adult or little one needs a soothing, sus- 

taining diet with the least amount of physteat effort 
for tts digestion. | 
We C. Wile, A. My M. D., in the New England Medical Monthiy, Dee., 1890. 


good and well made powder of pleasant and 
contains no trace of any impurity. —Lancet, London, Eng., 12, 1890, 
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GRANUM is the favorite food for children and invalids. 
he | Medical World, Philadelphia, Pa., May, 1890. ae 


IMPERIAL Granum is a prepared food that has acquired « a wary high rep- 
es utation. for its nutritive and medicinal excellence, and we have found it 
“adapted to very young children as well as adults—in fact, we have used it suc- . 
eessfully with young children from birth.”— The Journal. of the New fork 
Medical School and Hospital, April, 1890, 


is acce table to the palate ‘to the most 


cate stomacheat at periods of Annual of the Univer'sad Medical 
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